
CASE NUMBER                                 ATTORNEY                                                           

I hereby certify that the following time was expended in representation of the defendant/party represented:

ITEMIZED FEE STATEMENT
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I hereby certify that the following expenses were incurred:*
Use the following categories for type: (1) Experts    (2) Postage/Phone     (3) Records/Reports    (4) Transcripts     (5) Travel     (6) Other

EXPENSE TYPE PAID TO AMOUNT

TOTAL

*TO OBTAIN REIMBURSEMENT, THE PURPOSE OF EACH EXPENSE MUST BE CLEARLY IDENTIFIED, AND A RECEIPT MUST BE PROVIDED FOR EACH EXPENDITURE OVER $1.00.


